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that 40 percent of all health insurance claims are for nonspecific, symptomatic diagnoses. These encounters—the "worried well" visits described by Mechanic (1975) and Tessler et al. (1976)—often mask unidentified and vaguely perceived mental health problems.
As in the case of adults, a major contributor to pediatric medical utilization is unrecognized emotional stress (Haggerty et al., 1975; Diehr et al., 1979). Difficulties previously considered to be outside the purview of pediatric medical practice are gaining greater attention. Social and psychological deviance, including behavior problems in preschool children, poor school performance in older youngsters, and adolescent adjustment issues, often are brought to the pediatrician and family practitioner (Haggerty et al., 1975). The younger the children, the more global their maladaptation to stressful events. Psychosomatic illnesses such as vomiting, diarrhea, and skin rashes may be responses to upsetting life experiences (Cohen et al., 1975).
The primary care sector is likely to retain a major role in delivering mental health care for the following reasons: better insurance coverage for treatment of physical illnesses than for care of mental disorders; reluctance of many persons to seek care from officially labeled mental health providers; and current and likely future inability of mental health practitioners to accommodate all the patients who are in need of services. In addition, the primary care sector undoubtedly will continue to play a role in treating chronic psychiatric patients who have been released from state mental hospitals with inadequate community health alternatives. The 1960s and 1970s saw a growing awareness of the need for mental health care, and a network of services was developed with various levels and types integrated at the community level. Although much has been accomplished in developing this network, there are too few ambulatory mental health programs, and this lack is compounded by the lack of well-developed linkages to general health care providers. Deinstitutionalization of state mental hospital patients is forcing more involvement of general hospitals in community mental health problems, as the mentally ill come to them for care that previously had been provided in mental hospitals.
In the primary care sector, the need for integrated mental health services is becoming increasingly clear. The process of change will be complex. Linking community mental health programs to general hospitals for acute . interventions requires coordination with relatively few providers for the most obvious psychiatric disabilities such as acute psychotic episodes. Integrating more basic mental health services into the array of primary careefits of Psychotherapy Baltimore, Md.: Johns Hopkins University Press, 1980.
